**INTRODUCTION:** Venous thromboembolism (VTE), including deep vein thrombosis (DVT) and pulmonary embolism (PE), is a significant cause of moribidity and mortality following surgery. However, the effects of VTE on soft tissue reconstruction of traumatic lower extremity injuries are not well reported. The purpose of this study was to investigate the incidence, risk factors and outcomes of VTE in lower extremity salvage.

**METHODS:** A retrospective review of lower extremity trauma patients requiring soft tissue reconstruction was performed at the LAC-USC medical center between July 2007 and December 2015. Patients who developed clinically apparent VTE during inpatient stay were identified from ultrasonagraphy reports and provider notes. Comorbidities, injury characteristics and perioperative data were compared between patients with and without VTE. Outcomes compared included flap complications, flap loss, and amputation. The mean follow-up time was 13 (range: 0--70) months.

**RESULTS:** 190 patients with lower extremity injuries underwent local and free flap procedures, with 12 patients developing VTE during hospitalization (6.3%). Nine VTEs (4.7%) were diagnosed prior to soft tissue reconstruction and 3 VTEs were diagnosed post-reconstruction (1.6%). Patients with VTE were more likely to be ≥ 50 years of age (OR: 3.6, CI: 1.1--11.8, p=0.05), hypertensive (OR: 4.2, CI: 1.2--14.2, p=0.03), and diabetic (OR: 4.0, CI: 1.1--14.3, p=0.05). The limb salvage rate in patients with VTE was 100%. There were no flap losses in patients with VTE and the overall flap complication rate was similar between groups (p = 0.26). However, 1 patient died as a result of PE and another patient experienced an ischemic stroke from a paradoxical embolism.

**CONCLUSION:** This study gives preliminary evidence that VTE may not increase the risk of amputation or flap loss in lower extremity reconstruction, although anticoagulation prophylaxis and treatment are critical due to significant morbidity and mortality associated with VTE.
